FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

F2%3 FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F79347

4. Comoration Name

NEWMAN CONSTRUCTION AND DEVELOPMENT, INC.

14

Principal Place of Business
1650 ART MUSEUM DR

JACKSONVILLE FL 32207

Mailing Address
1650 ART MUSEUM DRIVE

SUITE 14
JACKSONVILLE FL 32207

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90197 028 ***150.00

AR MRRIRMAT OO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, 8ic.

Suite, Apt. #, efc.

us 3. Date Incorporated or Qualifed
04/20/1982
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
nl [09 Acbo, Lake Lont 5] [09 Prvos Lake Lere | 592290131 , Not Applicatlo

$8.75 additional

" ;] . 5. Certifcate of Status Desired a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
’E’ ‘50 JTE Ufﬂ z ﬂ' 4 FC . ;\ %n} T€ ngﬂ ﬂ J F - Trust Fund Contribution O Added to Fees

32083 [ usn . la baok > G USA . | resmmr L o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWMAN, LEE N :; ::‘r‘en: ddresg (P.0.Box Numiber is Not Accppiable) ,
é?r%o&m MUSEUM DR - Ko b e ta e Lant
JACKSONVILLE FL 32207
M lowTe vEQRA FL [*[4"8 2

11. Pursuant to the pr
office or registerg,
agent. | am fami

F with, ac the obligations of, Section 607.0505, Florida Statutes.

isians of Seclions B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or hath, inythe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Yo )99

SIGNATURE L
‘e, typed of pr'mpd nulﬁyol ragistarad agent and (ie 7 applicabla. {NOTE Reg Agent s Tequited when Temsiaing) 7 oatd
12. / ﬁFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE P o [J DELETE 11TITLE g@'cruanga [ Additian
NAME NEWMAN, LEE N 12N
streeraporess| 1650 ART MUSEUM DR 13smeETaonress | J O Y Aebor La kC, Lant
_|.omy-st-zie JACKSONVILLE FL 32207 14CITY-8T-2P Poru TC epRE, Fo 3)ofa
TmE OpEeTE ~ Jaime B ’ i “ " T[JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 GTY-8T-2P
TME ] DELETE 31TIME , [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§T-ZIP 34.CTY-ST-2P
TIE [ DELETE 41TMLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘ -
CITY-ST-ZIP 44 CITY-ST-ZP
TmE (3 DELETE 5.1 TTLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TITLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY- ST-ZP

14. | hereby certify that the information supplied with this fil

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or,

ith an addregs, with all other like empowered.

he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

001635

CR2EQ34.(11/38). __ -

Date

taokr 7

Daytime Phane #



